MISSOURI DIVISION OF HEALTH — STANDARD CERTIT ATE OF DEATH

DO NOT WRITE AMENDEG Regintration District No, ________~ _~________Primary Registration District No. ________________gn,““,- . N

ON THIS STUD FILED JEC T 21963
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceated fived. I1f institution: Residence befora

a. COUNTY a. STATE T‘U.SSOUI‘ ih. COUNTY admission)
b. Cc!,'IRY (1f ourside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. COHY Inside Limits
R

TOWN 5t. Louils _TOWN gt, Louis Yes [ No O

. FULL NAME OF {If NOT in haspltal, glve locatian] Inside Limits d. STREET {I¢ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION HmBr G.' Phlllipﬂ Yea [J No [ 4_571 Penrose Yes [J Ne J

3. #AMEuFFri?.E;:EA“D First Middls Last 4 DATE Month Day Year
ype orp Harold Horman Bowers Jr. DEATH 11/ 25/63
5. SEX 6. COLOR OR RACE 7. Martied ¥}  Never Married [7] [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
I-‘Tale N’egro Widowed [] Divorced [J 1/25/27 36 yrs. Months [ Days Hours Min,
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (Ciry and siate or country) | 12. CITIZEN OF WHAT COUNTRY
d@mq mi{ ci)r%kmg life, aven if retired) G—I‘OC oTy Co]_lmbug, Ohio US&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NAME OF HUSBAND OR WIFE
Harold H. Bowers, Sr. Alico loss Mary Bowers
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

e 37‘3% ""mw",l (4 ﬁ ’ ‘ﬂw °'£7’§3'/'4'?9“’ Llary Bowers, 4571 Penrose

18. CAUSE OF DEATH (Enter only one cause per line for (a), w, A -
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

VS 300
Rev. 4/59

DATE AMENDED
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Conditions, If any, DUE TO (b)
which gave rise to
above cause (a).
stating the under-
lying cause last. DUE TO (<}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11h. 1f  decemed was  femole was
disesre condition given in PART 1 [a) there » pregnancy in last 90 days.

l[] Yes | O No I O Unknown

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter natere of injury in PART | ar PART 11 of item 18.)
PERFQRMED? A
« YESR NOO) " —

. TYTME OF ‘Huu Month, Day, Ye'ir “~
\\N;J\n'rz \\\-\ _ \_/

20d. INJURY QCCURRED™ ' 'QDe PLACE OF INJURY (e.g., in or a.boui home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [ farm, factory, Wrest, office bidg., #1c.)
NOT WHILE AT WORK a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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. to __and last 38w i slive on
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SHOULDJREAD |
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m on the date stated above, and to the best of my knowledge, from the causes stated.

USE, B

22b. ADDRESS 22c. DATE 51

EFE Ol 1.

73d. LOCATION (City, Towh, or county) {S1ate)

. FUNERAL DIRECTOR

J. Baker & Son, 3201 H{ HNewstead Ave qu

- ey
(Licensed Embalmer’s Statement on Reverse Side)

ITEM NO.




STATEMENT BY LICENSED EMB;\LMER

1

| hereby certify that the body whose name 'is recorded-on _the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

[
working under. my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of ‘license).
_If embalmed_by 2 STUDENT, he also shall 5|‘gn in his OWN. handwnhng
i thls body is, nof embalﬁ\'éd“fach should b& Sorsratedlabove. -
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